Introduction
The onset of gout in steatorrhoea has been described in only a few cases (Talbot, 1959; Lewis, 1962) . The development of steatorrhoea following long-term colchicine therapy for gout has been recorded only once to our knowledge (Hawkins, 1961 Progress. As the anaemia corrected on oral iron and folic acid, heart failure cleared. Colchicine was discontinued and the faecal fat fell to 4 9 g/day. He gained 15 kg in weight. On re-assessment 9 months later, gout was occurring more often, faecal fat was 18 g/day and a duodenal biopsy showed unchanged subtotal villous atrophy. The plasma albumin had fallen to 2-7 g/100 ml. A gluten-free diet was started in view of the failure of the steatorrhoea or the duodenal mucosa to improve. After a month on this diet, he first developed upper abdominal pain after eating. This was firstly felt to be due to mild constipation which developed on the diet, even though the steatorrhoea had not improved. This pain was eased dramatically whenever mild diarrhoea developed after colchicine had been used for several episodes of gout. (The use of diuretics for heart failure was felt to have aggravated his gout.) Occult blood was found in the stools after 4 weeks of the abdominal pain, an epigastric mass was palpated and repeat barium studies then showed jejunal narrowing. A laparotomy was performed by Mr A. G. Parks and a reticulum cell sarcoma resected from the jejunum with many local lymph nodes which were free of neoplasm on section. A postoperative course of abdominal deep X-ray therapy was given (2500 rad by Dr H. F. HopeStone). Three months later, lethargy, malaise, wasting and ascites developed and he died within 4 weeks.
Necropsy. There was no local recurrence though the liver and bowel contained multiple small secondary deposits. The mucosa of the small bowel showed subtotal villous atrophy.
Discussion
This patient's illness presented several problems in management in view of the possible interrelations group.bmj.com on June 20, 2017 -Published by http://pmj.bmj.com/ Downloaded from of his various diseases and their therapy. The onset of gout after many years of steatorrhoea has been described (Marlock & Rosenberg, 1944) (Levin, 1966; Goulston & Skyrig, 1966) . The histological lesions seen in these studies were not, however, identical to those of idiopathic steatorrhoea in man.
Changes in ileal mucosal function in man have been reported on long-term colchicine (Webb et al., 1968) , despite the absence of overt gut symptoms. There is one case report of steatorrhoea developing after 10 years of colchicine for gout (Hawkins, 1961 
